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Fom 990

L]

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the intemnal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

- . . _ - .
Deparmert o e Treasuy - Information about Fovm 250 a5 Beuctons & 3 Wi grs. gOTormO60. R epection -
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Check if appiicable: C Namedfoganization New Community Project D Employer identificati b
| | Address change Doing business as 20-0092504
Name change Number and street (or P.O. box & mai &5 not delivered to street address) Roomisutte E Telephone number
| |ntuat return 9036 W Quail Track Dr (844) 804-2985
Fmal relurntenmenated Clty or town, state or province, country, and ZJP or foreign postal code
| |[Amendedreum  {Peoria AZ 85383 G Grossrecepts $§ 340,508
| ] Application pending F Name and address of pnncipal officer: H(a) Is this a group retumn for subordinates? HY” HNO
David Radcliff 9036 W Quail Track dr Peoria AZ 85383 M) Aratsibomates ncuged? [ fves | ne
I Taxexemptstatus [X[s019@®) | [501(9 ( )* (nseimo) | {48470 or | [527
J Website: > N/A H(c) Group exemption number ™
K Form of organization: lXICorporauon | ITnBl l l Assogation I I Other ™ l L Yearof fomaton: 2003 I M State of legal domicle. A Z
{Part! |[Summary
1 Bnefly describe the organization’s mission or most significant activities: Environmental Education and Global Awareness
g|  To promote environmental education and global awareness through _ T T T
£ presentations, Learning Tours_to other areas of the world, web _ ______________._
£ and print_resources and a_Sustainable Living Center in Virginia and Vermont. _ ____
3| 2 Check this box > D—if the arganization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the goveming body (Part Vi, line1a). . . . . . . . . ... ... ... ... 3 8
‘: 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . ... ... .. .. 4 8
:f,:’ 5§ Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . ... ... ... .. .. 5
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . . . i i it e e .. 6 0
<| 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . ... ... ... ... .... 7a 0.
b Net unrelated business taxable income from Form990-T,line 34 . . . . . . . . . . . i . o i o o v v v o .. 7b 0.
Prior Year Current Year
° 8 Coninbutionsandgrants(PartViilLllineth). . . . . . ... ... 0 o 182,403. 191, 034.
g 9 Program servicerevenue (PartVillL line2g) . .. .. ...« .. .. ..., 197,355, 143, 354.
2 10 Investmentincome (Part VI, column (A),lines 3,4,and7d) . . . . . . . .. . ... ...
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) . . . . . . . . ... 1,933. 4,919.
12 Total revenue — add lines 8 through 11 (must equai Part VIIl, column (A), line 12) . . . . . 381,691. 339,307.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. . ... ... 113, 320. 135, 052.
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . .. ... ........
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 98, 077. 75, 831.
§ 16 a Professional fundraising fees (Part IX, column(A),line1te) . . . . . . ... .. ... ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 6,.800.
17 Other expenses (Part IX, column (A), lines t11a-11 r1]1—2 ! \?"”\C\"\ \]{L\"ﬂ@ . \ .. 149, 097. 150, 503.
18 Total expenses. Add lines 13-17 (must equal Part I)Q(, c? A-{A), ine25) . . /\% e 360,494 . 361, 386.
19 Revenue less expenses. Subtract line 18 from line {232.“ RN Y T 21,197. -22,079.
fﬁ 1 ‘,\;E TRy & oo yy—i\ Beginning of Curren Year End of Year
$5 20 Totalassets (PartX,line16) . . . . . .. ..... (7] RPN TPt 147, 263 . 118, 913.
38! 21 Total liabilities (Part X, e 26) . . - . . . . . . . . . ‘;r/*[))\;kj\\s\ R 10, 853. 8, 028.
23| 22 Net assets or fund balances. Subtract line 21 from ling 20 %8 2= . 136,410. 110, 885.
[Part II__|Signature Block
Under penalties of perury, | declare that | h xammed this retum, including fing sch and and to the best of my knowledge and behef, it s true, corret, and
complete. Declaration of praqarer (other oﬂ/‘i:er)t\s bmdﬂon afl information of which preparer has any g
b Lo Il B [ 2-77-3078
Sign Sifgglure of officer -y Date
Here David Radcliff
Type or pnnt name and title
Pnnt/Type preparers name Prepanlar’s signature Date Check I_I s |PTIN
Paid John Snowden John Snowden 05/06/15 seff-employed P01579091
Preparer {Fmsnmame ™ Hollinger Services
Use Only |rmsawress ™ PO Box 347 FmSEIN> 23-2713638
Elizabethtown PA 17022 Phoneno.  (717) 367-8877

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................ [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101 05/28/14

Form 990 (2014)
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Form 990 (2014) New Community Project 20-0092504 Page 2

[Part IT_| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany lineinthisPart ll . . . . . .. .. ... ... .. 0000000 o
1 Briefly describe the organization's mission.
Environmental Education and Global Awaremess _ _____________________________.
To promote environmental education and global awareness through _______________ _.
See Form 990, Page 2, Part !l, Line 1 (continued) _ _ _ _ _ _ _____ _ _ _ _ _ __ ___ _ _ . ____.
2 Did the organizalion underiake any significant program services during the year which were not listed on the prior
FOMIO00 OF 990-EZ7+ - « « o+ o e e e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:I Yes No
If 'Yes,' describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code. ) (Expenses $ 104,491 . incudinggranisof $ 0. )(Revenue $ 111,673.)
Global Education __ __ ___ ___________________ o ___.
The organization makes presentations in schools, colleges and churches __ _______ _.
regarding the global neighborhood, and especially the situation of women _ ________.
native people and the poor, and bow our consumer choices, economic _ _____________.
policies and goverment actions affect these people. The organization __ _________ .
also gives grants_to partner groups in Asia, Africa and Latin America ___________.
for girls’ education and women’'s develepment. _ ___ _ _ ________________________.
4b (Code ) (Expenses $ 66,824 . includinggrantsof $ 0. )(Revenue $ 81,819.)
Environmental Education _ _ _ _ __________________________________________.
The Organization maintains a Sustainable Living Centers which are models ___ _______.
of energy efficiency, organic_gardening and alternative tramsportation. __________.
The organization also provides 100 or more presentations and workshops _ _ _ ________.
every year to_ churches schools and colleges on topics related to __ ____________ _.
environmental education and action. _The organization gives grants for _ _________ _.
reforestation and forest preservation to their partners in Asia, _______________.
Africa and Latin America._ _ __ __ _ _ _ _ _ _ _ _ ___ _ __ _ _ o ___________.
4c (Code ) (Expenses $ 54,131 . includinggrantsof $ 0. )(Revenue $ 53,553. )
Learning Tours _ __ __ ____ _ .
The organization takes intergenerational groups to_visit their partmers __________.
in Asia, Africa, Llatin America and the Arctic for education, relationship _________
building_and intercultural learning. _____________________________________.
4 d Other program services (Descnbe in Schedule O.)
(Expenses $ 140,587 including grants of ] 0. )(Revenue $ 93,463 . )
4 e Total program service expenses  » 366,033.
BAA TEEAO0102 05/28/14 Form 990 (2014)



Form 890 (2014) New Community Project 20-0092504 Page 3

[Part IV |[Checklist of Required Schedules

. Yes | No
1 |s the organization described in section 501(c){3) or 4947(a){(1) (other than a private foundation)? If 'Yes,’ complete
SchedulB A. « « v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... . 2 X
3 Did the organization engage in direct or indirect ga:!itical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . .« i o i i i i i i i e e e e e e e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . - . . . . . . . . .. ... o 4 X
5 Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partlil . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accountis for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,’ complete Schedule D, 6 X
272 Y 2 1
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? /f Yes, complete Schedule D, Partll . . . . . . . .. . . . .. .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If 'Yes,’
complete Schedulo D, Part lll. . . . . . o« o i o it i e i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . .« i v vt it e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,'complete Schedule D, PartV . . . . . . . .. ... ... ..., 10 X
11 If the organization’s answer to any of the following guestions is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Parl X, line 10? If 'Yes, " complete Schedule
Fa 2% Yz Y/ e 11a|] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, complete Schedule D, Part VII. . . . . . . . . « . ¢ v i v v v v v vt o v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . .. . .. i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’complete Schedule D, PartIX . . . . . . . . o i i i i i i it et e et et s e e i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . . . .t o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’and
if the organization answered 'No’fo fine 12a, then completing Schedule D, Parts X1 and Xllisoptional . . . . . . . . ... 12b X
13 Is the organization a schoo! described in section 170(b){(1)XAXii)? i Yes, complete Schedule E. . . . . . . . . . . . ... 13 X
14a Dud the organization maintain an office, employees, or agenis outside of the United States?. . . . . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, 'complete Schedule F, Partsland IV . . . . . . . . « .« i e i v i it i i et e e 14b| X
15 Dud the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,”complete Schedule F, Partslfand IV. . . . . . . . . . . . . . i i i i i i v v it v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedute F, Parts llland IV . . . . . . . . . . .. . . ..., 16 X
17 Did the organization report a total of more than $15,000 of e);?enses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . . ... .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If Yes,' complete Schedule G, Partll . . . . . . . . . . . i i i i i i i it e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . . .« . ¢ o o i o i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? Iif 'Yes,'complete Schedule H . . . . . . . . . .. .. . ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . ... 20b
BAA TEEA0103 0512814 Form 990 (2014)




Form 980 (2014) New Community Project 20-0092504  Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Partsland !l . . . . .. . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? /if Yes,'complete Schedule |, Parts fandll . . . . . . . .. .. .. ..o oo, 22 X

23 Dd the organization answer Yes' to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? # 'Yes,' complete X
B £ 1= L7 = 200 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

‘ complete Schedule K. If No, ‘gotoline25a. . - . . . . . . ¢« i o i i i i it i e i e e s e s st e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . .. . ... ... ... 24d

transaction with a disqualified person during the year? i 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If Yes,’ complete

‘ 25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
|
‘ Schedule L, Part] . . . « i o v i i i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Dud the (;Panizat_ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frusfees, key employees, highest compensated employees, or disqualified persons?
if'Yes, complete Schedule L, Part Il . . . . . . @« 0 i i i i i i i i it it e et e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . ..« o i i i i i i i i i i it e et s oo n 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L,PartIV . . . . . . .. . .. ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,’ complete
Schedule L, PartIV. . . . . . & i i i i i i it e i et et et e e et e e e e e e m e e e e e e e e e 28b X

i ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedufe L, PartlV . . . . . .. ... . ... . .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . .. . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . . i o i i i i i e e e it e s s et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . i i 0 i i i i i s e et e e v e e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? i "Yes,’ complete Schedule R, Part i, Ill, or IV,
andPartV,line 1. . « . o i v i i i i e e e e i e e e e e et e e e et e e e e e e e e e e e 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . . . . .. ... ... 35a X
i b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
| entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V., line2 . . . . . . . « . « .. v v« ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lime 2 . . . . . . ¢ . @ i i i i i i i it e i e e i e e e e e 36 X
‘ 37 Did the organization conduct more than 5% of ils aclivities through an entity that is not a related organization and that is
1 treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, PartVI . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 i i it it i eisn i e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990,(2014) New Community Project 20-0092504 Page 5 |
{Part V | Statements Regarding Other IRS Filings and Tax Compliance \
\

N Check if Schedule O contains aresponse ornote foany lineinthisPartV. . . . . . . .. ... ... .o .o 00 0oL, n
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambling) winnings to PriZE WIMNEIS? . . . . . 4 & 4 ¢ 4 vt e e e e m e e e e a s s e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. . .. .. 2b| X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . ... .. .. 3a X
b if 'Yes’ has 1t filed a Form 990-T for this year? /f ‘No”to fine 3b, provide an explanationin Schedufe O . . . . . . . . . . . v vt o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)? . . . . . . ... 4a X

b If 'Yes,’ enter the name of the foreign country: *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? . . . . . .. . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organizationfile Form8886-T? . . . . . . . « ¢ ¢« i i i i vt o i it e e e e e 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... .. 0000 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. . . . & v o o i i e e e e s e e e e e e e e e e e e e e e e e e 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . .. .. .. ... ... . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2827 . &« & i i i i i i i i e e e e e e e e s e e e e e et eaae e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefitcontract?. . . . .. . ... 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract?. . . . . ... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L . L L L e i e e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMA008-C2 - « -« v vt o et e e s o ot e o v o o s o m ot e mm m s s e st o s a it ne e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. . . . . .o o i oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . ... ... ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . + . v v s « . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili,line12. . . . . . ... .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of dub fadilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . ... ... . 0oL 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts dueorreceivedfromthem.). . . . . . . . . . . ... . 0o o0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Fom 1041? . . . . .. . .. .| 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . .. ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is m% uired to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
c Entertheamountofreservesonhand . . . . . . . . . . 0 i i L e e e 13¢c
14a Did the organization receive any payments for indoor tanning servicesduring thetaxyear?. . . . . . . .. ... ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if No,’ provide an explanationinSchedule O. . . . . . ... . ... 14b

BAA TEEAD105 05228/14 Form 990 (2014)




Form 980 (2014) New Community Project 20-0092504 _Page 6
|Part vi |Govemance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in .
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . . . . . ... ... ... 00000 .. m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 8
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L o L e s e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . ... .. ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since theprior Form990wasfiled?. . . . . . . . 0 0 i i i i i i e e e e e s e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'sassets? . . . .. .. .. .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . . . . L L L e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance dedcisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than thegovemingbody? . . . . . . . . . . . . .. 0 L L oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovemning body? . . . . o v v 0 v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority 1o act on behaif of the govemningbody? . . . . . . . .. .. .. .. .. .. .. .. ... ... 8b|] X
9 s there any officer, director, trustee, or key employee lisied in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. .. .. .... 9 X
Section B. Policies (7This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, oraffiliates? . . . . . . . . . . .. . .. o0 oo ool 10a X
b If'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s eXemptpUrPOSES?. « « ¢ v v v v o v e v o v o s o bt h e s e e e s e e e e s 10b
11 a Has the organization provided a complete capy of this Form 990 to afl members of iis governing body before fiing theform? . . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if No,’gotoline 13. . . . . . . . . . .« v v v v v i v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflictS? . . . . . L L e e e e e e e e e e e e et e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule Ohowthiswasdonge . . . . . . . . i o i i it i i et e e e e s e st s o e s e s e s s s e 12c
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . 0 i i i i i e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . o oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, orfop managementofficial . . . . . . . . . . . ... . . it i e v, 15a X
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . . i i i o i i i e i e e e e et et et e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity duringthe year? . . . . . . . . . o L L e e et e e e e e e e e e e e e e e e 16a X
b if 'Yes,’ did the organization follow a written palicy or procedure requiring the organization to evaluate its
participabion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect fo such arrangements?. . . . . . . . . . . . . ... ... e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check afl that apply.

Own website D Anather’s website L—_I Upon request D Other (explain in Schedule O)

19 Desaibe in Schedule O whether (and f so, how) the organzation made its governing documents, confiict of interest peticy, and financial statements available to
the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

David Radcliff 9036 W Quailtrack dr Peoria AZ 85383 (888) 800-2985
BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (2014) New Community Project 20-0092504 Page 7

[ Part VI ICompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O confains aresponse ornote toanylineinthisPart VIl . . . . . . . . . . . . i i i it vt i vt v v e o un

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)

(A) (B) | thon oo box, ontems peron (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
var Irecomnsiee) o ormaniontion” | o o e
N {{e]
week |2 g] 22|z 83 o (wze?cfés-wsm (W-2/1099 MISC) from the
e B3I 21212 23
g =32 2 22 and related
e anize- Bl g -g_ @ 3 organzations
toms | § = S 3
below Gl S o brd
= | 82 g
line) 8 b=
(=1
_{) David Radeldiff _ ___________ 40.00
Director X 13,086. 0.
_(@ Tom Benevento 40.00
Manager X 18,000. 0.
_B) Aaron Johnston __ ___________| 40.00
Asst Manager X 5,250. 0.
4 _______
8 _____
e _____
o ____
e _____
e ___]
ae L _____
oy _____
0 e ____
0y o ____
oy o

BAA TEEAD107 (0227114 Form 990 (2014)




Form 990 (2014) New Community Proiject 20-0092504 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©) .
Posibon
(A) A'\:erage l()go not lgseck more thg;h one (D) (E) (F)
oUrs X, UM person s an R R
Name and tle S officer and a directorftrustee) T;%m mpgﬁoéﬂagf from amEtsjﬂﬁmoaft f:?her
- n {f d orc ns (e n
astany @ S FI2[F 35S (W.2/1099-MISC) (W-2/1088MISC) from the
for %ng'; @ 533 organzaton
etated RSS2 3 EHR and related
omanza & P 2 2leg organzatons
e FelE (S 2
below g 8] 8
dotted % b3 §
lme) o =3
a4
ns_ _ _
Qae S
a L ______ +---
s _ S
. g .
L .
ey o ___ .
e -
ey -
ey L ___ .
es_ _ .
1bSUDOtAl. . . « . o« ot . i e e e e e e e ke e e e e e e e e e > 36,336. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . . . ... . ... >
dTotal (addlinestband1c) . . . . « . - - ¢ttt v it e > 36,336. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 D the organization list any former officer, director, or trusiee, key employee, or highest compensated employee

on hne 1a? If Yes,"complete Schedule J forsuchindividual . . . . . .« . . L ¢« i i i i i i it i e e e e e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

suchindividual . . . .« v o i e e e e e e e e ek e e e e et e e e e et e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,” complete Schedule Jforsuchperson . . . . « « . v v v v v v v v v v v ot 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) .. (B . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (induding but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAD108 05/28/14 Form 990 (2014)




Form 990 (2014)

New Community Project

|Part Vill | Statement of Revenue

A

Check if Schedule O contains a response or note to any line in this Part VIl

A)
Total revenue

B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues ib

¢ Fundraisingevents. . . . . . . ic

id

d Related organizations

e Government grants {contnbutions) . . 1e

f Al other contnbutions, gifis, grants, and
similar amounts not included above . . 1f

191,034.

g Noncash contnbutions included in lines 1a-1£. §

h Total. Add lines 1a-1f

191,034.

Program Service Revenue |, 4 other Similar Amounts

611710

53,703.

53,703.

0.

624200

89,651.

89,651 .

0.

624200

0.

0.

624200

0.

0.

0.

O o |0 |0

f All other program service revenue . . .

g Total. Add lines 2a-2f

143,354.

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalies. . . . . ... ... ........

6a Gross rents

b Less' renial expenses

c Rental income or (loss) . .

d Netrental incomeor{loss) . . . ... ...

7 a Gross amount from sales of

(n) Other

assets other than inventory

b Less: cost ar other basis
and sales expenses . . .

c Gain or (loss)

d Netgainor(loss). . . . ... .. .. ...

8a Gross income from fundraising events
(notincluding. . $
of contnbutions reported on line 1c).

SeePartiV,line18. . . . . . . ... a

b Less direct expenses

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartlV,lne19. . . .. .. ... a

b Less direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less retumns
and allowances

b Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

4,919.

4,919.

Mrscellaneous Revenue

339,307,

(0]

BAA

TEEA0109

1111314

Form 990 (2014)



Form 980 (2014)

New Community Project

20-0092504

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.

See PartiV,line21. . . . . . ... ...
Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . - . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . . . ... ..

Other salariesandwages. . . . . . . . . « ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ..o

Other employee benefits . . . . . . ... ...
Payrolltaxes . . - . - - - . - - .. ... ...
Fees for services (non-employees):

dlobbying. . .. ... ... ... ...,
e Professional fundraising services. See Part IV, ine 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment management fees

Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ne 11g expenses on Schedule 0). . . .

Advertising and promotion . . . . ... .. ..
Officeexpenses . . . . . . . . v o v v oo
informationtechnology - . . . . .. . ... ..

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . .. ... ... . ...,
Conferences, conventions, and meetings . - . .
Interest. . . .. . ... ... ... ...
Payments to affiliates. . . . . ... ... ...
Depreciation, depletion, and amortization. . . .
Insurance

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenseson ScheduleO.) . . . . ... .. ..

Total functional expenses. Add lines 1through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . . . . . . . - . ..

600.

600.

134,452

134,452,

60,845.

55,978.

3,042,

1,825.

6,000.

5,520.

300.

180.

4,881 .

4,491 .

244 .

146.

4,105.

3,777.

205,

123.

5,360.

5.360.

645 .

645 .

12,613,

12,613.

1,075.

1,075.

7.894

5.289

2,605

7.030

7.030

3,374

2,281

ol ol o

1,113

147

147

=}

112,365.

110,689.

868 .

808 .

361,386.

342,847.

11,739.

6,800.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014)  New Community Project 20-0092504 Page 11
[Part X |Balance Sheet
N Check if Schedule O contains aresponse ornoteto anylineinthisPat X . . . . . . . . . .. . ... oo oo i oo D
) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . ... . i ittt i, 88,685.] 1 52,684 .
2 Savings and temporarycashinvestments . . . ... ... ... ... ... ... 23,618.1 2 31,269.
3 Pledgesandgrantsreceivable,net. . . . . . ... .. ... ... ..., 3
4 Accountsreceivable,net. . . . . . . . . L L L. L i e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees Complete
Partilof S eduee’ ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c{9) volunlary employees’
beneficiary organizations (see instructions). Complete Part ll of ScheduteL . . . . . 6
2] 7 Notesand loans receivable,net . . . . . . L .. . . e e e e e e e 7
§ 8 Inventoriesforsaleoruse .. . . .. ... . 0ttt i et e 8
< | 9 Prepaid expenses anddeferredcharges . . . . . . . ... .. ... ..., 9
10a Land, builldings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 34, 960.
b Less accumulated depreciation . . . . . .. .. ... 10b 34,960.] 10¢c 34,960,
11 Investments — publidly traded securities . . . . . . . . ..o L0000 0oL 11
12 Investments — other securities. See PartiV,line11 . . .. . . ... ... .. ... 12
13 Invesiments — program—elated. See Part{V,line11 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . .. o Lol e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . . . . . . . i i i i v i o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ........ 147,263 .1 16 118,913
17 Accounts payableand accrued expenses- - - . . . - . Lo e h e e e e e e s 5.703. |17 2,878
18 Grantspayable. . . . . . . . c c i i i e i e e e e e e 18
19 Deferredrevenue . . . . . . .« « vt i v b vttt e e e e 19
20 Tax-exemptbondliabifies. . . . . . . . . . ... . 0 oo oo 20
.g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
#=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
:g Complete PartflofScheduleL . . . . . . . . . ... o i it o . 22
23 Secured morigages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. .. 5.150.] 24 5.150.
25 Other liabilities (including federal income {ax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. . . ... ...+ ... 10,853.]26 8,028.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . - . . . v v i i 27
g 28 Temporarlyrestricted NetassetS. « « ¢ v« v v v v v v v vt e e 28
w | 20 Pemanently restrictednetassets . . . . . . . ... ..o oLl o L 29
E Organizations !hat do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
8] 30 Capital stock or trust pnncipal, orcurrentfunds . . . . « . . . . . .. .o 00, 30
3 31 Paid-in or capital surplus, or iland, building, or equipmentfund . . . . . . . . . ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 136,410.1] 32 110, 885.
g 33 Totalnetassetsorfundbalances. . - . - « - « . ¢ ¢« L it i it i e e e e e 136.410.1 33 110,885
34 Totalliabilities and net assetsffundbalances . . . . . . . . . .. ... ... .... 147,263.]34 118,913 .
BAA Form 990 (2014)
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Form 990 (2014) New Community Project 20-0092504

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note fo any fineinthisPart XI. . . . .. . ... ... ... 00000,

Total revenue (must equal Part Vill, colummn (A),line12) . . . . . . . . v v v v i v it i s i s i el 1

Total expenses (must equal Part IX, column (A), line25) . . . . . .. .. . v oo v i n e

Revenue less expenses. Subfractline2fromlinet. . . . . . . . . . .o oo ool n il ool oL 3

-22,079.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - - - . . .. . .. .. 4

136,410.

Net unrealized gains (losses)oninvestments. . - . . . .« . ¢ L oo Lo b e i e s e 5

Donated services and use of fACIIES. « « « & « v & ¢ o ¢t t 4 4t 4 s e e e e r s e e e e e e e e 6

INVeSIMENt EXPENSES . « « v v « v« vt o it t e m e s e e e e s e s s s e s e s e e e e e e 7

Priorperiod adjusiments . . . . o« v ¢ v 0t a et i s e e e s s e s e st e e s e e e e e e 8

W oONON b WN -

Other changes in net assets or fund balances (explainin Schedule0) . . . . ... . ... .. ......... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B))e « ¢ v v v v e e e e e e u v s e e e e e m e e e ae e e e e s maa e s e s e e e e e s 10

-
(=]

114,331 .

[Part XlI |Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xt . . . .. .. . ... ... ... ......

1 Accounting method used to prepare the Forr 890: Cash DAocrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁamte basis, consofidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... ...
If 'Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis I:IBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . .. ... ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-133 2. & . . & & o i i i e i i e e s ettt e e e e e e e e e e e e e e e e e e

b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken loundergosuchaudits . . . . . . .. .. ...... ...

2a X

2b X

3a X

3b

BAA

TEEAO112 05/28/14

Form 990 (2014)




SULE Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . - . o
Compilete if the organization is a section 501(c)(3) organization or a section
(F‘{"" 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ o Publ
. . . . pen to Public
Pn?.?;';’.“ﬁ;‘f, grf.l L’éesi’:".?;"’ * Information about Sd‘e:':lm';rg?o?r?fg :.;:, 39900-52' ) and its instructions is Inspection
Name of the organization Employer identifi b

New Community Project

20-0092504

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 []a church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 A school described in section 170(b)(1)(A){(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

- name, city, and state

170{b)(1)(A)(iv). (Complete Part II.)

L1307

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A){vi). (Complete Part Il.)

8 || A community trust described in section 170(b)(1)(A)(vi). (Complete Part lI.)

9 ; An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You

must complete Part IV, Sections A and C.

c [] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatis a Type |, Type iI, Type Il functionally

ntegrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supporfedorganizations . . . . . . . . . C L . i it s s e e e e e e e e e e e e e e e |:I

g Provide the following information about the supported organization(s).

(i) Name of supported (M) EIN {iii) Type of organmzation (v} is the (v} Amount of monetary {vi} Amount of other
organwation (descnbed on lmes 19 organzaton Isted support {(see mstructions) support (see nstructions}
above or IRC section In your goveming
(see nstructions)) document?
Yes No
(A)
(B)
{€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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[Part I |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the

organizalion fails to qualify under the tests listed below, please complete Part Il1.) .
Section A. Public Support
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 () Total

beginning in) >
1 Gifts, grants, connbutions, and

membership fees recerved. (Do not
include any ‘unusual grants.) . . . .

2 Taxrevenues levied for the
organizafion’s benefit and
either paid to or expended
onitsbehatf . . ... .. ...

3 The value of services or
facilities fummished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
orgamzation) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromline4 . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts fromline4 . .. . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . - « . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . .« ... .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) .. . ... oo

11 Total support. Add lines 7
through10 . . . . . . . . ...

12 Gross receipts from related activities, efc (seeinstructions) . . . . . . « « o . v o o ol o Lol o e e 0 I 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . o it i i it it e e e e e e st e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) dinded by line 11, column(f)) . . . . . . . ... . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . . . . .. . oo oo oL 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. . ... . ... .. .. ......... > D

b 33-1/3% support test — 2013. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . ... .. v oo > D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. . .. > D
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publidly supported organization . . . . . . .. ... -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

N

to qualify under the tests listed below, please complete Part I}.)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

Section A. Public Support

(d) 2013 (e) 2014

(f) Total

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . . 93,417. 196,568. 208,182. 182,396.

680,563.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's

tax-exempt purpose . . . . . . 153,687. 164,737. 8,107. 3,474.

330,005.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . .. ........

5 The value of services or
facihties fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 247,104. 361,305. 216,289. 185,870.

1,010,568.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... .. ..

cAddlines7aand7b ... ...

8 Public support (Subtract line
7cfromline6.). . ... .. ..

1,010,568.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013 (e) 2014

(f) Total

9 Amounts fromine6 .. .. .. 247,104. 361,305. 216,289. 185,870.

1,010,568.

10a Gross income from interest, dividends,
payments recerved on secuntes loans,
rents, royalties and ncome from
SHTHIAr SOUMCES = + « o v o o+ v &

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines10aand10b . . . . .

11 Netincome from unrelated business
actvittes not included in ine 10b,
whether or not the business 1S
reqularly camedon . . . . .. ..

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PatVI) . . .. ..o oL

13 Total support. (Add lines 9,

10c, 11and12) . . . . . . .. 247,104.|l 361,305.] 216,285.1 185,877.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . 0 i i i i it it i et it e i et e e e e e e e > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Partill,line15. . . . . ... ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®)). . . . . . . . . .. .. ..

18 Investment income percentage from 2013 Schedule A, Part I, line 17 . . . . . . .

17

18

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. lf the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAD403 0717114
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Schedule A (Form 990 or 990-E7) 2014 New Community Project 20-0092504 , Page 4
[Part IV | Supporting Organizations _
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning documents?
if 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . ¢ 0 c L i i i e s s e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . . « ¢ v i vt et e e e e e e e et e e e E e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f 'Yes,’ answer (b)
and (C)below. . « . o o L i e i e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? I 'Yes,’ describe in Part VI when and how the organization
made thedeterminalion . . . . . . . . o i i 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. ... ... 3c

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
if you checked 11aor 11bin Part [, answer(b)and (c)below . . . . . . . . « . . . ¢ o i i i i i it it e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . 0 L L o il i e e e e e e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . « « . . .. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizingdocument) . . . . . . . . . . . i i it e e e e e s e e e e e e e e e e s 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . .t . o i i it i d t i e e e e s s e e e e et e e e s e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... ... ... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If Yes,’provide detailin Part V1 . . . . . . . . . . .« v v vt i v v v 0 v 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? i 'Yes,” complete Part | of Schedule L (Form 990) . . . . . . . .. .« v« v v e s o v - 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part Iof Schedule L (FOrm 990). . . . « - « o v o v i o i i e et et e s e s it s e s e e e e e e e 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,'provide detfail in Part VI . . . . . . . . o i i i i i e e e e e e e et e e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? Jf Yes, provide detailinPart VI . . . . . . « .« o v o i v i i i i i b i e e 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes, provide detailinPartVI . . . . . . . .. ... ... 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f Yes,’
answer (b)below . . « . . i L i e e e e e e e e e e r e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to determine
whether the organization had excess business holdings.J . . . . . . . . v« i i i i i i e e e e e e e e e e e e e 10b

BAA TEEAD4O4 Q7117114 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indireclly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? . . . . . . . . . i L L L i e e e e e e e e e e e e e e e e e

11a

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . ..

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or frustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controiled the organization’s activities.
If the organization had more than one supported organization, descibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to suchpowersdunng the fax Year . . . . . .« « v v v v i it e vt ot o et et e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the su ed organization(s
that operated, supervised, or controlled the supporting organization? if *Yes, ' explain in Part VI how providing suci
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting OrganiZaltion. . . . . v« c 4 i e e 4 e e e e e a e e e e e e e e e e s h e h e e e e e e e e

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported arganization(s)? # No,’ describe in Part VI how control or management of the
supporling organization was vesled in the same persons that controlled or managed the supported organization(s) . . . . . . .

Section D. Ail Type Ili Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If No,’ explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). . . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? Iif 'Yes,’ describe in Part VI the role the organization’s supported organizations played
I g R R O R I T

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’then in Part VI identify those supported
organizations and explain how these activities directly furthered their exemnpt purposes, how the organization was
responsive to those supported orgamzations, and how the organization determined that these activities constituted
substantially @ll O S @CUVIHIES . . . . .« v v o v o i s e i e e e e e e e e e e e e e e e e e e e e e e e e e

2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement « . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e e e

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide defailsin Part VI. . . . . . . .« ¢ i i i i i i i i it s et e et e ee e

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organizationinthisregard . . . . . . . . ... ..

3b

BAA TEEAD405 071814
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|Part V

{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

{A) Prior Year

(B) Cumrent Year

(optional)
1 Netshort-termcapitalgain . . . . . . . . 0 v v v it e s e e e e e e e 1
2 Recoveries of prior-yeardistributions . . . . . . ... ... 00000 e e 2
3 Ofthergrossincome (seeinstructions). . - . . . . . . ... L0 i e 3
4 Addiinesithrough3. . . . . . .« o o v o o v v 0 oo v o 4
5 Depreciatonanddepletion . . . . . . . . .. L L Lo Lo e e e 5
6 Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (seeinstructions) . . . . . . . .. ... oL o d el e 6
7 Otherexpenses (seeinstructions) . . . . . . . 0. o 00t i i e e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . ... ......... 8
| Section B — Minimum Asset Amount (A) Prior Year (B) Cument year
1 1 Aggregate farr market value of all non-exempt-use assets (see instructions for short
} tax year or assets held for part of year):
‘ a Average monthly valueofsecurites . . . . .. ... ... ... ... 0.0 ... 1a
‘ b Averagemonthlycashbalances . . ... ... .. .. ... ... ......... tb
¢ Fair market value of other nonexemptuseassets . . . ... ... .. ... ..... 1c
d Total (addlines 1a,1b,and1c). . . . . . . . . . . .. ... ..o oo 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exemptuseassets . . . . . . .. ... 2
| 3 SUbtractline 2from BN 10 « - - « « « « « « v @ @ @ = et v e e eem e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSIMUCHONS) + « ¢ ¢ ¢ v ¢t v e e it it e n e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line4 fromine3) ... . ... .. ... 5
6 MultiplylineSby 035. . . . . . . . v i i e i e e e e e e e e e e e e e e 6
7 Recovenes of prior-yeardistributions . . . . .. .. .. ... ... 00000 7
8 Minimum Asset Amount (addline71toline6) . . . . . ... ... ... ....... 8
! Section C — Distributable Amount Current Year
1 Adjusted net mcome for prior year (from Section A, line 8, ColumnA). . ... .. ... 1
2 Enter85% 0fline 1 . & . o v v v v v i e e e e e e e e e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3
4 Entergreaterofline2orfine3 . . . . . . . .. ... vutciu e 4
5 Incometaximposedinprioryear. . . . . - . . . . ... .0 e i e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
temporary reduction (seeinstructions) . . . . . .. L 0 ol d e 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part V| Type il Non-Functionally Integrated 503(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid {o supporied organizations to accomplishexemplpumposes . . . . . . . ¢ ¢ 0 v i i h c e e e .
2 Amounts paid lo perform aclivity that directly furthers exempt purposes of supported organizations,
mexcessofincome fromactivity . . . . . . . . . . . L L e e e e e e e e e e e e
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . .. ... ... ..
4 Amounts paidtoacquire exempt-uUSe @sSelS . . ¢« « c v v v h h i it et e e e e e e e e e e e e e
5 AQualified set-aside amounts (prior IRSapprovalrequired). . . . . . . . . . ¢ L L L it e e e e e
6 Other distribufions (describe in Part V). Seeinstructions . . . . . . . . . . . . . . @ . it it i e e e .
7 Total annual distributions. Addflinestthrough & . . . . . . . . . . . . . . .. .. .. ... iieee..
8 Distributions to attentive supported organizations to which the organizatian is responsive (provide details
iNPartVI) Seeinstructions. . . . . . & . o 0 o i i e e e e e et e e e e e e e e e e e e e e e e e
9 Distnbutable amount for 2014 from SectionC, N6 . . . . . . . & . ¢ . i i i e e e e e e e e e e e e
10 Line 8 amountdividedbyLineQamountl . . . . . . . . . L 0t L i s e e e e e e e e e e e e e
. L . . . . Ex(i) Und rd'(ii) . {iii
Section E — Distribution Allocations (see instructions) Dispiross s nden :_%l;l;ﬂons A?r:ztul:‘l:laarbggu
1 Distributable amount for 2014 from SectionC,line6 . . .. . . . ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seeinstructions) . . . . . . .. ..o ...
3 Excess distributions camryover, if any, to 2014:
a
b
c
d
e From2013 . . .. .. ... ......
f Totaloflnes3athroughe . . . ... ... .............
g Applied to underdistributions of prioryears . . . . . ... ... ...
h Applied to 2014 distributableamount . . . . . . .. ... ... ...
i_Camyover from 2009 not applied (seeinstructions) . . . . . . . . ..
j Remainder. Subtractlines 3g, 3h,and3ifrom3f . . . . . ... ...
4 Distributions for 2014 from Section D,
line 7 S
a Applied to underdistributions of prioryears . . . . . . ... .. ...
b Applied to 2014 distributableamount . . . . . . . .. ... ... ..
¢ Remainder. Subfract lines4aand4bfrom4 . ... .........
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . . . L L e e s s v e i e s e e e e e e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 _Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown ofline 7:
a
b
c
d Excessfrom2013 . . .........
e Excessfrom2014 . . .. ... . ...
BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 New Community Project 20-0082504

Page 8

[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part IlI, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered "Yes,’ to Form 990, 201 4
. PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Trezsuy | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. o e public
Name of the organization Employer identdication number
New Community Project 20-0092504
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate value of contnbutions to {during year)

3 Aggregate value of grants from (dunngyear) . . . . . .

4 Aggregate valueatendofyear. . .. ... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . v .o v v v v u ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? . . . . . . . . L L L e e e e e e e e DYes D No

{Part Il [Conservation Easements.
Compilete if the organization answered Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .ttt i it h e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . L0 0. 2b
¢ Number of conservation easements on a certified historic structure includedin{a) - . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . .. 0 o0 oo L o it i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Hholds? . . - . . . . . i i i i it i e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4}(B)(i)
and section 170(h)AXB)I)? « « - « « « « o o & v v v mmme e e LR [[ves [Jne

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnote io the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research m furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hekl for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

(i) Revenueincluded in Form 990, PartVill,line 1. . . . . . . . . . . . . o i i it i i i e e e L]

(ii) Assetsincludedin Form 990, PartX - . . . . . . o L i e e e e e e e e e e e e e e e e e e e e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenueindudedin Form 990, Part Vil line 1. . . . . . . . . . ... .. . . e e e > S

bAssetsinciudedin Form 990, Part X . . . . . . . . . L L L i e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990. TEEA3301 10728114 Schedule D (Form 990) 2014




Schedule D (Form 890) 2014 New Community Project 20-0092504 Page 2
[Part l1l_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . .. . ... ... .. I:] Yes DNo

[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM O80, Part X2, & & o o vt e i e e et e e e e s e s s e s e e e e e e e e s e e e e e D Yes DNo
b If Yes, explain the arrangement in Part XIil and complete the following table:
Amount
cBeginningbalance . . . . . . . . . Lo L Lo e e e e e e s e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . ¢ ¢« i 0 i i s i e e e e e e e e e e e e e e i1d
e Distributicns dunngtheyear . . . . . . . . . . . . L o o i i i e e e e e e e fe
fEndingbalance. - . . . . v i i o e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_I Yes No
b if 'Yes,” explain the arrangement in Part Xltl. Check here if the explanation has been providedin Part Xili. . . . . . . .. ... .. .. H

IPart V |Endowment Funds. Complete if the organization answered 'Yes' to Form 980, Part IV, line 10.

(a) Cument year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . .
b Contribuions . . . . . . ... ..
c Net investment earnings, gains,
andlosses . . . . ... .....
d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . .. ... ...

f Administrative expenses . . . . .
g Endofyearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Pemanent endowment *> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . ot i L L i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(if) relatedorganizalions . . . . .« . o L 0 e i e i e e e e e e i e e s e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . .. .. ... o0 .. 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

]Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
{investment) basis {other) depreciation
Mfaland. ... .. ... e
bBuidings. . ... ... ... .00, 34.960. 0. 34.960.
¢ Leasehold improvements. . . . . . . . . . ..
dEqQuipment . . .. .. ... 00000
eOther. . . . .. . . ..o
Total. Add hnes 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c)} . . . . . . . . . . ... .. > 34.,960.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 New Community Project 20-0092504 Page 3
[Part VII_|Iinvestments — Other Securities.
Complete if the organization answered Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
‘(a) Descanption of secunity or category (including name of securtty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . .. .. ... ... ....
(2) Closely-held equityinterests . . . .. .. ........
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fne 12.) . . »

Investments — Program Related.
Part Vill Complete if the orga%ization answered Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(1)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.). . »

[Part IX |Other Assets. o ]
Compilete if the organization answered Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
{6)
N
(8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) . . . . . .« « « v v i i i i i e e i et e s o e oo >

[Part X__ | Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
)
5
(6)
(7)
(8)
(9)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, cofumn (B) fne 25.) . . . . »
2. Liabiltty for uncertamn tax posthons. in Part Xiil, provide the text of the fooinote to the organization's financial statements that reports the organization’s hability for uncertain
tax postions under FIN 48 (ASC 740). Check here f the text of the footnote has beenprovded mPart XU, . . . . . . . . . . .. ... ... o 0L |:|

BAA TEEA3303 0825/14 Schedule D (Form 990) 2014




Schedule D (Form 890) 2014 New Community Project 20-0092504 Page 4
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a. i
1 Total revenue, gains, and other support per audited financiaistatements . . . . . .. ... ... ......... 1
2 Amounts induded on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains (losses)oninvestments. . . . . . . .. . ... .. ... .. 2a
b Donated services anduseoffacilities. . . . . . .. . .. ... ... ... ... 2b
c Recoveriesof prioryeargrants . . . . . . « . . . o . oLl s e e o 2c
d Other (DescribeinPart XHL) . - . . - . . . - . oo o v v vt oo, 2d|
eAddlines2athrough2d . . . . . . . . . . ¢ 4 i i i i i e e e e e e e e e e e e e s 2e
3 Subtractline2efromline 1 . . - « - . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIiI, line 12, bul not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . .. ... 4a
bOther(DescribemnPart XHL) . . . . . . . o o 0 vt i i i it et 4 b,
cAddines4aanddb . . . . . . . . i ittt et e e e s e et e e e e e e e e e e e e e e e 4c
5 Total revenue. Add fines 3 and 4¢. (This mustequal Form 990, Partl, fine 12.). . . . . . . . « . « v v o v o 5
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements. . . . . . .. ... ... .. ... 000000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites. . . . . . . . . ... .. ... .... ... 2a
bProryearadjustments . . . . . . . . . .t i i e e e e e e e e e e 2b
cOtherlosses . . . . & v v i i i it e e s e e e e e e e e e e e e .. 2¢c
dOther(Describein PartXNL) . . . . . & ¢« v v v ot e it i s e e e e .. 2d|
eAddlines2athrough 2d . . . . - & ¢ ¢t 0t i i it e e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiline 1 . . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, PartVill,line7b. . . . . .. . . . 4a
b Other (DescribeinPartXIl.) . . . . . . . . . v i it i vt i vt i v 4b
CAddlines4aanddb . . . . . . . . L L L L i e e et e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . v v v v v v . 5
{Part Xill| Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2014
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Schedule F Statement of Activities Outside the United States OMB No 1545-0047
(Form 930) *» Complete if the organization answered "Yes’ on Form 990, Part iV, line 14b, 15, or 16. 201 4

*> Attach to Form 990.
Department of the Treasury *> Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revenus Service at www.irs_gov/form990. Inspection
Name of the organization E Y -y -
New Community Project 20-0092504

(Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . .

Yes I:INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity histed in (f) Total
offices in the employees, region (by type) (e.q, (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, spedific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) South Asia 0 0 |Program Services Girl’'s education 45,052.

(2) Sub-Saharan Africa 0 0 {Program Services Girl’s education 78,900.

(3) Central America 0 0 |Program Services Environmental Education 5,000.

(4) Sub-Saharan Africa 0 0 JProgram Services Environmental Education 4,000.

(5) South Asia 0 0 |JProgram Services [Environmental Education 1,000.

(6) Central America 0 0 |Program Services Girls’ Education 500.
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . .. .. .. 0 0 134‘452.

b Total from continuation
sheetstoPartl. . . . . .
C Totals (add hnes 3a and 3b) . 0 0 134,452,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014

New Community Project

20-

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization
990, Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is ne

1 (a) Name of organization . g&;ﬁg ::‘E?N {c) Region (d)ol:;rr;axr:?e (eogt:;tn ?f ) Mczr;r’l]er of (g)n,:;«rr:'l_:ggtl1 ¢
(if applicable) disbursement assistance
1) Sub-Saharan Africa [Girls’' Education 8,000. jwire
(2) South Asia [Girls' education 28,252. wire
(3) Sub-Saharan Africa [Girls’ education 32,900. jwire
4) South Asia [eirls’ education 16,800. |[wire
(5) Sub-Saharan Africa [Girls’ education 20,000. jwire
(6) Sub-Saharan Africa fgirls’ education 15,000. jwire
()]
(8)
(9)
(10)
(1)
(12)
(13)
(14)
{15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

BAA
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Schedule F (Form 990) 2014 New Community Project 20-

[Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered Yes
Part IV, line 16. Part Il can be duplicated if additional space is needed.

A

(a) Type of grant or assistance {b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non-
of recipients cash grant cash cash assistance
disbursement

1

)

3)

)

(5)

(6)

)

(8

(9)

(10

(11)

(12)

(13)

(14

(15)

(16)

(LKs)

(18)
BAA
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Schedule F (Form 980) 2014 New Community Project 20-0092504

Page 4

[PartIV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926). . . . « « « & &« v v v v o ottt vt et e s s e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? I 'Yes,’ the organization may be

required lo file Form 3520, Annual Return To Report Transactions with Forsign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A; donotfilewith Form990) . . . . . « < . .« i v i i i v i i it ot v e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 8471) . . - . .« « i o v 0 i i i i i i st e et et e s et e v o E]Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . .« « « « i it e i i i e e e s e e e s e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,’the
organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . .« & v« v i i i i i i e e e e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
forForm 5713, donotfile with FOrm 990) - . . - .« & . i i i i i i it et e et e e s s e e s e e DYeS

No

No
No

No
No

No

BAA
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Schedule F (Form 990) 2014  New Community Project 20-0092504 Page 5
{Part V | Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Ii, line 1 (accounting
method); Part Ill (accounting method); and Part ], column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 NCP maintains on-going partnerships with grassroots organization
Pt I Line 2 in areas of the world to which it dispenses grants. NCP

Pt I Line 2 provides guidlines for the type of grant funding

Pt I Line 2 available; The partners then submit requests for program
Pt I Line 2 support. These requests are reviewed regarding the amount
Pt I Line 2 requested and whether the intent of the programs fits

Pt I Line 2 NCP guidelines. After making grants, NCP staff then visit
Pt I Line 2 these project areas to discuss the programs, to plan for
Pt I Line 2 the future, and to assess the projects in terms of

Pt I Line 2 effectiveness, collaboration with those being served, and
Pt I Line 2 transparency in regards to the use of funds. Reports

Pt I Line 2 are then made to the NCP board and to the NCP network.

Pt I Line 2 Members of the NCP network also visit these partners and
Pt I Line 2 have the chance to meet the program participants on

Pt II, Line 1 NCP Learning Tours.

BAA TEEA3S504 08418/14 Schedule F (Form 9980) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
New Community Project 20-0092504
Pt VI, Line 11b The organization’s form 990 is reviewed by the Board
Pt VI, Line 11b of directors prior to filing.
Pt VI, Line 19 The organization makes its form 990 and financial
Pt VI, Line 18 statements available for public inspection on its
Pt VI, Line 19 website.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




New Community Project

20-0092504

Form 990, Page 2, Part Il, Line 1 (continued)

Schedule O (Form 990), Supplemental Information to Form 980

Briefly describe the organization's mission:

presentations, Learning Tours to other areas of the world, web

and print resources and a Sustainable Living Center in Virginia and Vermont.

Schedule O (Form 980), Supplemental Information to Form 980
Form 990, Page 2, Part lil, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and aflocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description: Various Program Services
Expenses 140,587.
Grants Of 0.
Revenue. 93,463.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (8) (€) (D)
Description Total Program Management Fundraising
services and general
misc
House Maint - Harr 19,790. 19,780.
Outside projects - Harr 729. 729.
Learning Tours 58,635. 58,635.
Fundraising Supplies 808. 808.
Migc Harrisonburg 19,955. 19,955.
Refugee Needs 11,470. 11,470.
Professional Services 487. 487.
medical 381. 381.
Vermont 110. 110.




